A MARRIED woman, aged 31, was sent to me by Dr. Hetherington, of Wokingham, supposed to be suffering from a peri-rectal sarcoma. She was admitted to St. Mark's Hospital on December 16, 1913. Her symptonms had begun about five weeks before this with diarrhoea. There were loose motions twice a day accompanied by aching pain in the hypogastrium, worse after food. There was also pain in the rectum, which was located over the sacral region. This pain was better after and worse just before a stool. A good deal of mucus accompanied the stools; there was no definite history of bleeding. The patient had lost considerably in weight during these five weeks. The family history was unimportant. The patient had one child born fourteen months previously, and she had had a miscarriage at four months three years before this. Menstruation had been regular until a imionth ago. Since then it had been irregular and there had been an offensive discharge. At the time of admission to the Hospital she was losing a good deal at irregular intervals. She had already been admitted to the Chelsea Hospital for Women, but had been discharged as a case of inoperable sarcoma.
imionth ago. Since then it had been irregular and there had been an offensive discharge. At the time of admission to the Hospital she was losing a good deal at irregular intervals. She had already been admitted to the Chelsea Hospital for Women, but had been discharged as a case of inoperable sarcoma.
On examination the patient was a well-developed woman, apparently in good health apart from the present trouble. The abdomen was not distended. There was somue tenderness in the hypogastrium and left iliac region. The liver could be felt to be somnewhat enlarged. There was considerable loss, per vaginam, of dark, treacly blood. Per vaginam the cervix was normal, but the uterus expanded suddenly above the vaginal reflection, and there was a distinct nodular mass to be felt in the post-vaginal fornix. The uterus was considerably fixed and a bimanual examination painful. Per rectum a large nodular mass could be felt just above the region of the uterine cervix, very tender to the touch. The mass was apparently connected to the uterus and rectuin.
Considerable narrowing of the bowel could be felt high up, which gave the impression of an elastic growth extending on each side of the rectum backwards towards the sacrum. The whole mass appeared to be fixed. ju-25a
TJhe mucous membrane was healthy and no glands were to be felt.
The sigmoidoscope could only be introduced for about 5 or 6 in. A large number of dilated varicose veins could be made out in the rectum immediately below the mass, which prevented further introduction of the instrument. The mucous membrane was otherwise normal. The patient was examined under an anaesthetic and the findings were verified. A diagnosis was made of rapidly growing sarcoma involving the uterus and rectum and filling the posterior part of the pelvis. It was decided that the case was inoperable, but in order to try to save the patient it was decided to introduce two tubes of radium into the tumour after exposing this by abdominal section. The operation was performed on January 12, 1914. On opening the abdomen it was found that the mass consisted of a large partly organized blood-clot lying in the left broad ligament which was turned backwards and lying between the uterus and the rectum. The clot was formed and laminated. There was no cyst wall. The condition appeared to be one of ectopic gestation. The blood-clot was removed and the large cavity left was packed with gauze to prevent oozing. The abdomen was then closed. The patient. made an uninterrupted recovery and left the Hospital quite well.
This case seems to me of particular interest because it shows how easily one may be deceived in the diagnosis of tumours in the pelvis. This case had been diagnosed at the Chelsea Hospital for Women and by myself, after the most careful examination, as inoperable sarcoma. It also shows the importance of performing an exploratory laparotomy in these cases however certain the diagnosis appears to be. The microscopic examination of the clot did not show definite evidence of ectopic gestation.
